Pleural sepsis in children may result from several infective processes prominent among which is bronchopneumonia. In its chronic stage, pleural sepsis may appear clinically as thoracic empyema, pyopneumothorax, chest wall abscess, chest wall sinus or as secondary osteomyelitis of a rib. These conditions are no longer common in the developed countries, but in developing countries like Nigeria, they represent serious clinical problems. This is because of the high incidence of infective respiratory diseasesl 2 and inadequate medical facilities.
Conservative (non-surgical) or 
days).
Drainage of the pleural space by tube thoracostomy was performed in 19 cases of pyothorax with three deaths, and in 13 cases of pyopneumothorax with two deaths. Five cases of pyothorax and four of pyopneumothorax subsequently underwent thoracotomy and decortication. The amount of purulent fluid drained varied between 300 ml and 4000 ml, and was over 1000 ml in the majority. The duration of tube drainage was from one to 29 days (average 12-4 days). Accidental extrusion of the tube occurred in eight patients. Other complications of tube drainage were inadequate drainage, persistent lung collapse, reaccumulation of pus, and iatrogenic pneumothorax.
Fifteen cases (eight of pyothorax, six of pyopneumothorax, and one of localised empyema) were treated by thoracotomy, excision of the pleural disease, and decortication of the lung. They included nine cases in whom tube drainage had failed. Two of these children were aged under 3 months. None died. The main operative findings are shown in table 4; fibrothorax was present in 66.7% of these cases. Complications after decortication were wound infection in four cases, and wound dehiscence requiring secondary suture in one. The hospital stay after decortication was between eight and 18 days (average 11 days).
During a follow-up period of up to three and a half years, no significant complication and no death has been recorded in any of the cases treated surgically.
Discussion
Pleural sepsis in children is usually secondary to infective processes elsewhere, but chiefly in the lungs. In addition to bacterial bronchopneumonia, trauma, tuberculosis, actinomycosis, and amoebic liver abscess are other aetiological factors. These Table 4 Findings at thoracotomy 8 Moreover, in these countries, measles, anaemia from other causes, malnutrition, malaria, sickle cell disease, and gastroenteritis complicate the clinical progress and management of the pleural sepsis. The presence of these associated diseases may also lead to initial misdiagnosis of the pleural sepsis-"bronchopneumonia with measles or kwashiorkor" is not an uncommon diagnosis. Though tuberculosis still exists in Nigeria, it could not be confirmed bacteriologically in any of the four cases suspected to be of tuberculous origin. Malaria is endemic in our environment and antimalarials are therefore given routinely to the children on admission. The association between malaria and pleural sepsis in children is, however, being studied. Our patients generally tend to attend the hospitals in the late stages of illness. This is because most patients initially resort to self-medication, or consult the "traditional healers" or street chemists/pharmacists who may treat them for days or weeks. Moreover, antibiotics are readily obtainable from market stalls and street chemists without a doctor's prescription. Therefore, there is usually a long history of symptoms in most of our cases of pleural sepsis in children, though the parents may not readily admit it. This contrasts with the short history of the patients of other authors4 7; it also influenced the management and prognosis in our cases. Our 66&7% rate of positive bacterial culture is higher than the 50% expected by Russell.5 Staph aureus remains the most common organism isolated in childhood post-pneumonic pleural sepsis. The rarity of the pneumococcus and the relatively high incidence of the coliforms reflect the changed pattern of bacterial infections in children.
The method of management of our cases depended on (a) early diagnosis, (b) severity of the disease, (c) associated diseases, (d) availability of therapeutic facilities including appropriate antibiotics, drainage tubes, and bottles, and operating theatre space.
Chemotherapy was given to all the 60 cases and it was the only method of treatment in 22 cases, especially in the early part of the period under review and before a full thoracic surgical service was available. The in Nigerian children. 
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